MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . BE32033203

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ?
{ l ! STATE FILE N
Registration District No. ..__.g...j 9*-....._Pmn|ry Registration District No, ==#_ -a—Rogistrar's No. _a" - UMBER

- DO NOT WRITE ED
ON THIS STUB AMEND T 1963
. o 1FBd

1. PLACE OQF DEATH 2, USUAL I.ESIIIENCE (Where docemd lived. If institution: Residence before

s comy  Pg |k a. STATE M 0. * county ) A J e sdmisston)

h. CITY (If outside corporate limits, give TOWNSHIP anly)} Length of stay in 1b c. CITY: Tnside Limits

Tgs’" 3).... SW Balivaur 21 wonths Tg&"- Everf'an Yés [ No @

€. :il.g.is.PNAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If auvtride, give locstian) Reside on Farm

'"“"”“WRP' ehskﬂt View Rest Home|vsD v AoDRESS T?ou te %/ Yor [ No O

3. NAME OF DECEASED Firgt Middle Last 4, DATE Month
{Typa or print)

v$ 300
Rev, 4/59

DATE AMENDED

Year

Day
. OF
Dora Augusta Fite s Aug. 11, 1963
5. SEX 6. COLOR OR RACE 7. Morried ] Never Married (3 |8. DATE OF BIRTH | 7- AGE (last birthday) JJF UNDER | YEAR | IF UNDER 24 RR

Fewale | White | W& oD |9-)7-1894 T i

10a. USUAL OCCUPATION. (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

""H"%".I’;"SW? g Retived Dade Lounty Mol U.S. A,

13a. FMHER.S NAME 13b. MOTHER'S MAIDEN NAME 14, JNAME OF HUSBAND GR-WiHE o co 1938

ah Cantrell Amanda Reynolds |w=. J. Fte

15. WAS D EASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NOQ 17. FINFORMANT Address
(Ve:, noy or unknown} [ (If yes, give war or dates of ser . -
o Ko ne Horace Fite : Dadeville . Mo,

18, CAUSE OF DEATH (Enter only one cause per limv—or—wir e v INTERVAL BETWEEN

PART L. DEATH WAS CAUSED BY: ; ] / ONSET AND DEATH

a‘l#;

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
sbove calae  (3),
stating the under-
lying <cause last. DUE TQA (<)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal PART Il If deceased was  femals wes
disoase condition given in PART | () there a pregnancy in last 90 days.

lD v.;l O NoJ O Unknown

19. WAS AUTGPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Entor naturs of injury in PART | or PART Il of item 18.)
PERFORMED? o . (] O :
YES[] No[J

20c. TIME OF Hour Month, Day, Year
INJURY »m.
P,

20d. INJURY OCCURRED 0w, PLACE OF INJURY {e.g., in or about hore, | 20f. CITY, TOWN, Ok LOCATION COUNTY

WHILE AT WORK [ farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICAYION

, her .
21. | attended the deceased fromy VA M 6 3 nd last saw pamelive o
K ' /fz- m on the date stated sbove, and to the best of my knowledge, from the cavses stated.

Death occurred at.

I Z2b, ADDRESS T2c. DATE SIGNED

22s. SIGNATURE ‘ (Dagree or title} .
‘ oA st s m 0o -
23a. BURIAL; CRE 23b. DATE . NAME OF CEMETERY 23d, LOCATION (City, town, o county) State)

REMQVAI. (Spwva AMQ- 20 ,993 P'eaSAM‘,' R qu C‘em. pO”( co“‘"?}’a MO

ﬁ"’é” Conads; Shasugcld, Weo. g 8.3, 1964 Balphn Bordtwpn 3k .

(Llunud Embaimer’s Sfmmcm an Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by, Stydent Embaimer No.

working under rn\-; personal supervision.

Student : Signed
Licensed Embalmer No. (// ?6

Signature of Student Embaimer
* P. Q. Addres s z"ﬂ.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :
=+ if embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
_ If this body is not embalmed, fact should be so stated above,
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